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WRITE PLAINLY—USI

NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD ;E
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AILED JAN 16 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. ,,0100

v
State File Na.... J18‘) -
Registrar's No. ........'..... ...99

Fomialllegry

E DOWED, D[;ORGED ?:w ¥)

%. /5 188

Y

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY . a. STATE »‘( b. COUNTY adiiaaion),
AL Lo 4 208
b, CITY (1t oui ¢corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If on rporaty limits. write nmul. szl give townabip) .
tawnebic| STAY (i this plaea) OR h»
oW Lo s S yrs TOWN
d. FH%PIE'J_IA_\ME OF {If not in hoapital or institution, glve strect addross or losation) ASJDREE 2- (If rural, d‘n 2) -
NSTITUTION 1y e G Phillips Hospital [ 27 7 /&= Con
3.[!;‘EACB£E SC%E B. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Mattie Wynn. DEATH Jan. 1 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years|  UNDER 1 YEAR | & ONDER 4 MRS,

e '¥\/E

Houwrs l Min,

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
during most kigg Life, evan if retired) bu

i o

11, BIRTHPLACE {Biate or forelgn ecuntrr)

A‘f" :r Iz'!)/

12. CITIZEN OF WHAT
L COUNTRY?

——

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME wﬂﬁn OR WIFE

}:2hﬂ-t4f{’ , Aéﬁ;éﬁz;, -

15. WAS DECEASED EVE| U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NME ADDRESS
(Yes, Bo, of maknown) | (If Fes, ghve war or dates of service) NO. ' ) 2 ? / ? .

18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
. Enter only oneeaseper | |. DISEASE OR CONDITION . tArt iosclerotic G f left F 5 ONSET AND DEATH
Jino for (&), (by. aad {¢) | DIRECTLY LEADING TO DEATH*(,) tArterioscle ¢ Gangrene o e oot Undet.

: ANTECEDENT CAUSES

*This does not mean . .
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) Diabetes Mellitus
as heart fallure, asthenia, | -Tite to the above cause (a) stating - . .
fe. It means the dia- the underlying couse last.
ease, Infury, or complice- DUE TC (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not .
related to the diseate o7 condition causing death. Pulmonary Emboli 34
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION

. \ . . ves (] wo (3

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . i ATE)
SUICIDE boma, farm. fastory. strest, offlos hildg.. e16.)
HOMICIDE . N .

21d. T‘lng :f '(Hult)" " (Dwy)  (Year) Boa)- Y| 2la, INJUR_Y-OCCURRED 21f. HOW DID INJURY OCCUR? }
SONIURY o w M aeae (2 R woRk : £ é

z. I, hereby cemfy tha! I ‘attended the deceased from 11-22

. 19_5_Q., that I last saw the deceased

\»

alive.on® dfdi~o "'1"""- 2 ST o 18 , and that death occurred af*

, 1949 1o 1-1

& m., from the causes and on the date stated above.

IGNATYRE : (Degres or title), | 23b. ADDRESS 2%. DATE SIGNED
%ﬂjﬁ% LA O, ¢ M D. () - "2601 N Whittier St 1-3-50
2a aunm. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TIO) (ony. town, of cousity) (State)
DATE REC'D BY LOCAL REGISTRAR'S zs,ﬁnu DIRECTOR™S 5I6MA "ADORESS

JAN 5 19&?6‘ - M" é“%ﬁ"‘“‘?’
/ d Embalmer’s & o Reverse Side) FiE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bymmmee

.............. , Student Eabaimer No.
working under tmy personal supervision.

Student cecisaecrsnananees sessnssesanannuus
Student Embalmer

._{_,k /z_/.,/{

{Failure to comply with

Licensed Embalm
P, 0. Address l

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITIN
" the sbove constitutes grounds for revocation of license.)

H this body is not embalimed, fact should be so stated sbove.




